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Abstracts / Urological Science 26 (2015) S36eS49 S43stay, recurrence rate and complication rate between two groups. The
length of the sub-umbilical woundwas the same in both groups. The result
of cosmesis was not compared because of the limited data.
Conclusion: The current meta-analysis revealed that LESS TEP is a feasible
alternative to MP-TEP in experienced hands with comparable surgical ef-
ﬁcacy and morbidity in selected patients. Potential advantages of LESS-TEP
including better cosmesis, less post-operative pain and less trocar-asso-
ciated complications were not clearly shown.
MP3-7.
ROBOTIC PARTIAL NEPHRECTOMY FOR RENAL TUMORS USING
INDOCYANINE GREEN WITH NEAR INFRA-RED FLUORESCENCE IMAGE:
PRELIMINARY RESULT
Yi-Chia Lin 1,2, Chao-Yen Ho 1, Te-Fu Tsai 1,2, Thomas I.S.
Hwang 1,2. 1Division of Urology, Department of Surgery, Shin Kong WHS
Memorial Hospital, Taiwan; 2 School of Medicine, Fu-Jen Catholic
University, Taiwan
Purpose: Minimally invasive partial nephrectomy is an alternative of
surgical management for small renal mass. Robotic partial nephrectomy
has become a popular option. Near infra-red ﬂuorescence image (NIRF)
with indocyanine green (ICG) has been described to be useful in robotic
partial nephrectomy to delineate the vascular structure and resection
margin. We, herein, report our preliminary experience with this
technology.
Material and method: Six robotic partial nephrectomies (RPNs) were
performed with NIRF with ICG. The dosage of injection was 2.5mg as test
dose and 5mg before resection and completion of renorrhaphy except for
the ﬁrst case. Transperitoneal approach was employed in 5 cases and
retroperitoneal approach in 1 case. The peri-operative parameters were
collected.
Results: All 6 RPNs were successfully performed without conversion. The
mean operative time was 3.8 (3e5) hours. The warm ischemia time was
26.7 (12e49). No intra-operative complication was noted. ICG was used
without side effects and NIRF image was well functioned. The doses of ICG
used in the ﬁrst case were 1.25mg and 2.5 mg (2 doses) and in the second
case were 2.5mg, 5mg and 5mg (3 doses). Renal artery and vein were
clearly identiﬁed with NIRF with ICG in all 6 cases. The pathological report
revealed 4 renal cell carcinoma (RCC), 1 angiomyolipoma (AML) and 1
oncocytoma. The 4 RCCs were not enhanced under NIRF with ICG and
other 2 benign tumors were weakly enhanced. The completion dose
demonstrated well for the parenchymal perfusion after renorrhaphy.
Conclusion: RPN under NIRF with ICG is useful in identifying the vascular
structure and post-renorrhaphy perfusion status. For tumor characteristic
and margin status identiﬁcation, this technology may be possible to pro-
vide information. More experience is required for verifying the advantages
of the NIRF image with ICG in RPN.Pediatrics
MP3-8.
EXPERIENCE IN TREATMENT OF RECURRENT URINARY TRACT
INFECTION IN CHILDREN WITHOUT SPECIFIC ANATOMICAL OR
FUNCTIONAL ABNORMALITY
Ming-Chieh Kuo, Chia-Cheng Su, Kun-Hung Shen. Division of Urology,
Department of Surgery, Chi Mei Medical Center, Tainan, Taiwan
Purpose: According to previous literature, prevalence of urinary tract
infection (UTI) in children with fever was about 7%. Furthermore,
approximately 8~30% of children with UTI experience one or more
symptomatic reinfections. Recurrent UTI in children may resulted from
anatomical or functional abnormality in urinary tract. Congenital causes
such as ureteropelvic junction (UPJ) obstruction or ureteroceles, ves-
icoureteral reﬂux (VUR), and neuropathic bladder gain much attention as
we faced with a child with recurrent UTI. However, still some childrenwithout anatomical or functional abnormality experienced recurrent UTI,
who were treated simply by antibiotics once infection relapsed
Materials and methods: We collected 3 children with recurrent UTI, in
whom no speciﬁc anatomical or functional abnormality was found,
simply treated by behavioral education and symptomatic medication,
and see if any risk factor were related with these population and the over
prognosis
Conclusion: Bowel and bladder dysfunction, a frequently over-looked
diagnosis of exclusion, plays an import rule in these children. As antibiotics
treatment once infection relapsed may lead to increased resistant rate to
common antibiotics, simply behavioral education and symptomatic
medication may decrease the recurrence rate.Renal transplantation
MP3-9.
CRYPTOCOCCAL MENINGITIS AFTER RENAL TRANSPLANT e A CASE
REPORT AND REVIEW OF LITERATURE
Yuan-Cheng Chu, Yang-Jen Chiang. Division of Urology, Department of
Surgery, Chang Gung Memorial Hospital, Linkou Medical Center, Taoyuan,
Taiwan
Infections are major determination of outcome in organ transplantation.
Opportunistic infections are common in patients who is under immuno-
suppression medication after renal transplantation. Invasive fungal infec-
tion has been reported to be an important cause of morbidity and
mortality in renal transplant recipients.
We report a case of Cryptococcus neoformans relatedmeningitis two years
after renal transplantation. This is a 66-year-old female patient who
received renal transplantation in 2012/12 and receiving immunosuppres-
sive therapy. The initial presentation were progressive general weakness
and anorexia for one month. There was no obvious febrile episode nor
other neurologic signs. The laboratory test showed no leukocytosis and no
evidence of bacterial infection. However, spiking fever was noted after
admission. After empiric antibiotic treatment, the fever persisted. Rapid
diagnosis was based on blood sample of Cryptococcus spp antigen and
cerebrospinal ﬂuid culture showed Cryptococcus neoformans. After anti-
fungal medication, her symptoms improved and still followed up in
outpatient clinics.
The initial presentation of invasive fungal infection is a challenge to clinical
physician. Physician should always consider the possibility of invasive
fungal infection in patients under immunosuppressive medication.Urinary tract infection
MP3-10.
BLUNT RENAL TRAUMA PRESENTED WITH SEPTIC PULMONARY
EMBOLISM, A CASE REPORT
Yin-Chien Ou, Wen-Horng Yang, Yung-Ming Lin. Department of Urology,
National Cheng Kung University Hospital, Tainan, Taiwan
Purpose: A patient with blunt renal trauma is usually presented with
ﬂank pain and acute hemodynamic instability. Sometimes, emergent
surgical exploration is indicated for bleeding control. However, we
present a rare case with initial presentation as fever and septic pul-
monary embolism, which turned out to be a delayed diagnosis of renal
trauma with subsequent renal infarct and acute suppurative
inﬂammation.
Case report: The case is a 71-year-old female patient with history of dia-
betes mellitus and bladder urothelial carcinoma status post trans-urethra
tumor resection. She fell down with her left waist hitting to the ground
about two weeks before being transferred to our emergency department.
She ever visited other hospital for evaluation after the falling episode, and
was discharged due to negative ﬁnding on X ray. She got some pain control
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experienced high fever, dyspnea and general weakness, and was then
admitted to other hospital 10 days after falling down. Septic work up was
done and prophylaxis antibiotic was prescribed there, and initial CXR
revealed bilateral lung patchy inﬁltrates and consolidations. Abdominal
and chest CT with contrast enhancement showed: (1) multiple wedge
shape and nodular patches over both lung ﬁeld, favor septic pulmonary
embolism, and (2) left renal infarct with huge sub-capsular hematoma and
renal vein thrombosis, favor acute pyelonephritis with thrombophlebitis.
Due to the suspicious of renal origin related septic pulmonary embolism,
she was referred to our hospital for further management.
At our emergent department, ECG was performed to rule out atrial ﬁbril-
lation related pulmonary embolization. Whole body CT with angiography
was performed again, which revealed similar result without other possible
origin of the emboli. Emergent left radical nephrectomy was carried out to
avoid further thrombus formation. Huge sub-capsular hematoma was
found on the specimen, but the renal vein thrombosis disappeared. During
the post-operative period in the intensive-care unit, the lung condition
gradually improved, and the fever gradually subsided under antibiotic
treatment. Extubation was done smoothly a few days later before trans-
ferring to the general ward. The patient was then discharged 20 days after
the surgery. All culture results in our hospital including blood, urine, renal
hematoma and broncho-alveolar lavage were negative ﬁndings (blood
culture in the ﬁrst-admitted hospital showed GNB). Final pathology
revealed (1) hemorrhagic infarct, and (2) acute suppurative inﬂammation
with abscess formation.
Conclusion: Blunt renal trauma with main vascular injury includes
laceration, avulsion or thrombosis, is classiﬁed as grade V according to
the current grading system. However, renal vein thrombosis is also an
uncommon complication of acute pyelonephritis or diabetic nephropa-
thy. It was difﬁcult to tell which factor really caused the renal vein
thrombosis in this patient, and ﬁnally resulted in septic pulmonary
embolism. Anticoagulating therapy or thrombolytic therapy is contra-
indicated in this patient due to the concern of recurrent renal bleeding,
and therefore surgical exploration for radical nephrectomy is an optimal
choice.Moderated Poster-4#Oncology
MP4-1.
COMPARISONS OF ONCOLOGICAL AND FUNCTIONAL OUTCOMES
BETWEEN PRIMARY WHOLE-GLAND CRYOABLATION AND HIGH-
INTENSITY FOCUSED ULTRASOUND FOR LOCALIZED PROSTATE CANCER
Yi Yang Liu 1, Po Hui Chiang 2. 1Department of Urology, Yunlin Chang Gung
Memorial Hospital, Yunlin, Taiwan; 2Department of Urology, Kaohsiung
Chang Gung Memorial Hospital, Kaohsiung, Taiwan
Purpose: To conduct a prospective, single institutional comparison for
primary whole-gland cryoablation and high-intensity focused ultrasound
(HIFU) in localized prostate cancer with respects to oncological and
functional outcomes.
Materials and methods: We enrolled 114 and 120 patients of primary
whole-gland cryoablation and HIFU for localized prostate cancer from
October 2008 to December 2013. PSA biochemical recurrence deﬁned by
Phoenix deﬁnition, salvage treatment-free rate, metastasis-free rate, and
PSA biochemical recurrence-free survival analyzed by Kaplan-Meier
method were for oncological outcomes. Functional outcomes included
complications and serial IIEF-5 scores, IPSS and related QoL scores.
Results: During the mean follow-up duration of about 2 years, the PSA
biochemical recurrence rates of the two groups were similar (cryoa-
blation 25.4%, HIFU 18.3%). In terms of functional outcomes, the patients
of HIFU had signiﬁcantly lower IPSS (5.70 vs 9.04 at 24 months,
P ¼ 0.030), lower erectile dysfunction rate (65.6% vs 88.0%, P ¼ 0.015) and
higher IIEF-5 score (9.36 vs 4.18 at 24 months, P ¼ 0.028) than did the
patients of cryoablation.Conclusion: In this study, both primary whole-gland cryoablation and
HIFU demonstrated good oncological outcomes for localized prostate
cancer. Besides, we validated the safety of the two treatment modalities
and identiﬁed the importance of combined HIFU and TURP. The HIFU pa-
tients experienced better urinary function improvement and more
possible sexual function preservation than did the cryoablation patients;
therefore, HIFU may provide better quality of life for patients of localized
prostate cancer.
MP4-2.
URINARY BLADDER RECURRENCE AFTER NEPHROURETERECTOMY FOR
UPPER TRACT UROTHELIAL CARCINOMA
Shih-Feng Wang, Chu-Hsuan Hung, Shu-Wei Tsai, Wah-On Lo, Yen-Chieh
Wang, Kuo-Chiang Chen, Teh-Sheng Hsieh, Chih-Ming Lin. Divisions of
Urology, Department of Surgery, Cathay General Hospital, Taipei, Taiwan
Purpose: We investigate the factors association with the urinary bladder
recurrence after nephroureterectomy (NU) for upper tract urothelial car-
cinoma (UTUC).
Materials and methods: We retrospectively reviewed our experience of
the patients who accepted NU for UTUC from Jan 1997 to Dec 2014. We
analyzed risk factors of the urinary bladder recurrence after resection of
kidney, ureter, and bladder cuff.
Results: During this 8-year period, 149 patients accepted NU for UTUC. 16
patients were excluded due to the combination with radical cystectomy,
incomplete medical records, or loss of follow up. 33 (24.8%) patients had
urinary bladder recurrence, and the mean duration from NU to recurrence
was 11.39 months (2 e 38 months). We evaluated the recurrence-free
survival (RFS) with Kaplan-Meier survival analysis. Laparoscopic NU had
similar RFS with open NU (p ¼ 0.714). Regarding to the management
method of bladder cuff, there was no difference about the RFS between
pluck procedure and traditional extravesical bladder cuff resection
(p ¼ 0.586). Histology grade of cancer cell had no inﬂuence on the RFS
(p ¼ 0.551). The cancer stage 0a (pTa) had signiﬁcant longer bladder RFS
than other stages (p ¼ 0.024).
Conclusions: Laparoscopic NU and pluck procedure for bladder cuff
resection are safe and effective technique for the management of UTUC.
Cancer stage other than pTa have higher bladder recurrence rate and
shorter RFS.
MP4-3.
MIR-99A ACTS AS TUMOR SUPPRESSOR VIA TARGETING TO mTOR in
human bladder cancer cells
Kuang-Yu Chou 1,4,#, Ji-Fan Lin 2,#, Te-Fu Tsai 1,4, Hung-En Chen 1, Yi-Chia
Lin 1,4, Thomas I-Sheng Hwang 1,3,4. 1Division of Urology, Department of
Surgery, Shin Kong Wu Ho-Su Memorial Hospital, Taiwan; 2Central
Laboratory, Shin Kong Wu Ho-Su Memorial Hospital, Taiwan; 3Department
of Urology, Taipei Medical University, Division of Urology, Taiwan; 4 School
of Medicine, Fu-Jen Catholic University, Taipei, Taiwan
Purpose: mTOR is recognized as an important target in many cancer
types. In our previous studies, mTOR inhibitor Everolimus (RAD001)
caused severed cell viability lost only when the induced-autophagy
was coordinately inhibited in bladder cancer cells. The mTOR complex
2 (mTORC2) containing mTOR and rictor is thought to be insensitive to
RAD001 and was shown to regulate the prosurvival kinase AKT by
phosphorylation on Ser473. Therefore, novel inhibitors that inhibit
both mTORC1 and mTORC2 are warrant to treat bladder cancer. We
previously showed that the expression level of miR-99a was down-
regulated in human bladder tumor tissues compared to their adjacent
normal tissues. Since mTOR is predicted to be a potential target of miR-
99a, we investigate the anti-cancer activity of miR-99a in bladder
cancer cells.
Materials and methods: Vectors that express miR-99a were transfected
into human bladder (5637 and T24) cells. Expression level of miR-99a
was monitored by miRNA Q-PCR. 30-UTR of mTOR was constructedThese authors contributed equally to this work.
